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The overall objective of this study was to examine 
Master of Social Work and Master of Divinity students' 
perceptions towards grief and spirituality. An exploratory 
descriptive research design was used in the study. A 
self-administered 26 item questionnaire was given to thirty 
graduate students who attended Clark Atlanta University and 
the Interdenominational Theological Center. Fifteen 
participants varying in age and religious beliefs 
participated from each institution. 
The study was an attempt to explore and understand the 
grief and spirituality needs of these future professionals 
in order to enhance their chosen services to others. The 
study showed that there was no statistical significant 
difference in grief and spirituality among Master of Social 
Work students and Master of Divinity students. The T-test 
on spirituality 2.02 and 2.42 revealed a difference among 
Divinity students. 
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This exploratory descriptive study emerged out of a 
profound personal interest stemming from the death of this 
researcher's only sibling. As a bereaved graduate social 
work student, it became clear that the university's 
atmosphere was not conducive to the grieving process. In 
the case of a sibling death, ambivalent and hostile feelings 
often go unaddressed. Faced with the challenge of coming to 
terms with the loss of a sibling brought unique concerns and 
difficulties to this task. 
There is an enormous amount of grief and sorrow 
within the college community. The loss through death of a 
sibling, spouse, or immediate family member such as a child 
or parent is perhaps one of the most stressful events a 
college student must face. 
In attempting to gain a new understanding of the 
perceptions of grief and spirituality among social work and 
divinity students, such as is possible, this study was faced 
with the challenge of breaching the academic walls that have 
hitherfore separated these two disciplines. No single 
discipline is sufficient to illuminate one's way through the 
passages of loss through death and dying. Certainly, no 
1 
2 
single exploratory descriptive study is broad enough to 
encompass the contribution made by knowledge of spirituality 
in moderating the effect of the grieving process among 
social work and divinity students. 
Medical and mental health experts report that 
unresolved grief can contribute to hypertension, stress, 
depression, anxiety, drug and alcohol abuse. In a clinical 
study of nineteen patients suffering from morbid grief, the 
most frequently observed signs and symptoms included: 
absence of expected reaction, delayed reaction, avoidance, 
panic attacks, anniversary reactions, overidealization, 
identification symptoms, recurrent nightmares, extreme 
anger, extreme guilt, prolonged grief and physical 
illness.1 These signs and symptoms may well be reflected 
in the behaviors and perceptions of social work and divinity 
students. 
Silverman discussed at length, "the college 
community, on the whole, mirror(s) the attitudes and values 
of the larger community in its inability to deal with 
grief."2 There are gaps in the education of social work 
and divinity students regarding grief and the role of 
spirituality in moderating the impact of the grieving 
XS. Lieberman, "Nineteen Cases of Morbid Grief," 
British Journal of Psychiatry 132 (1978): 159-170. 
2P. R. Silverman, "The Impact of Parental Death on 
College-Age Women," Psychiatric Clinics of North America 10 
(1987): 387-404. 
3 
process. It was Zelinsky and Thorson's observation that 
social workers need knowledge about the death process, 
including the psychological aspects of dying and the 
associated problems of grief work and situational 
adjustments that confront, the dying and survivors.3 
Despite increasing attention to issues of death, there still 
remain large gaps in the education of social work students 
regarding death, depression, grief and spirituality. 
As social work educators, Goldstein maintains that 
the social work student can be helped to work effectively 
with the impact of death and dying if their orientation to 
the subject has been grounded in values, knowledge and 
skills.4 Perhaps this lack of being grounded in knowledge, 
values and skills in both disciplines (social work and 
religion) toward accepting these as significant dimensions 
of practice. Certainly, interest in this topic for both 
disciplines has been inconsistent and sporadic. Yet to 
understand the plight of social work and divinity students 
confronted with loss of any kind, educators in both 
disciplines need to understand, appreciate the degree to 
which spirituality may be used to moderate feelings of 
grief. 
3L. Zelinsky and J. Thorson, "Educational Approaches to 
Preparing Social Work Students for Practice Related to Death 
and Dying," Death Studies 6 (1983): 313-322. 
4E. Goldstein, Teaching Social Work Perspective on the 
Dying Patient and His Family (New York: Columbia University 
Press, 1972), 323-330. 
4 
There are some legitimate reservations perhaps to 
integrating a spiritual perspective into the concerns of 
social work practice. Cowley asserts that there has long 
been concerns with social workers in the post modern age as 
being challenged by individual and societal problems that 
are lodged in the spiritual dimensions.5 These challenges 
require social workers to become knowledgeable about the 
existential aspects of the spiritual dimension. 
Cornett believes that the time has come for the 
integration of spiritual dimensions into social work 
practice conception of the person-in-environment. A 
biopsychosocial spiritual model of human functioning would 
make spiritual issues a legitimate clinical focus and 
provide for a more complete understanding of clients' 
strengths, weaknesses, and problems.6 Grief and 
spirituality counseling presents a special challenge to the 
social work and divinity students. In order to benefit the 
people who come to these two disciplines for help, these 
practitioners may need to find out if there is something 
about their experienced grief which precludes the ability of 
social work students and divinity students to help. It is in 
this spirit that this study seeks to explore the perceptions 
5Au-Deane S. Cowley, "Transpersonal Social Work: A 
Theory for the 1990s," Social Work 38, no. 5 (September 
1993): 527-534. 
6Carlton Cornett, "Toward a More Comprehensive 
Personology: Integrating a Spiritual Perspective in Social 
Work Practice," Social Work 37, no. 2 (March 1992): 101-102. 
of grief and spirituality among social work and divinity 
students. 
5 
Statement of the Problem 
Before one can fully comprehend the perception of 
grief and spirituality among social work and divinity 
students, one must have some understanding of the degree to 
which spirituality is used to moderate feelings of grief. 
This exploratory descriptive study seeks to explore the 
perceptions of grief and spirituality among social work and 
divinity students. It also seeks to explore the degree of 
interrelatedness these two variables might have on the 
psychosocial distress practitioners experience when 
confronted with death. 
Canda's thesis is that despite calls for 
professionals to focus on grief and spiritual issues in 
practice, theory building and research, it remains primarily 
a neglected area.7 Joseph points to the fact that 
attention should be directed to this area of practice so 
that workers can deal competently with these issues.8 
Problems of management persist and confront practitioners in 
their daily practice. This study may be helpful, and 
’Edward R. Canda, "Spirituality, Religious Diversity, 
and Social Work Practice," Social Casework: The Journal of 
Contemporary Social Work 69, no. 4 (April 1988): 238-247. 
8M. Vincentia Joseph, "Religion and Social Work 
Practice," Social Casework: The Journal of Contemporary 
Social Work 69 (September 1988): 443-452. 
6 
hopefully establish a dialogue among practitioners of 
different perspectives. 
Purpose and Significance of the Study 
The underlying purpose of this exploratory 
descriptive study was to determine if social work and 
divinity students differ in their perceptions of the role of 
spirituality in moderating the impact of the grief process. 
The study seeks to discover associations between 
these variables within sex and age grouping and to provide a 
framework for a dialogue on the issues. 
Ginsburg has suggested that the current social work 
practice theories emphasizing strategies of social change 
are not suitable for dealing with problems related to death 
and dying.9 Today, after decades of silence, there is a 
flood of articles and books on the subject of death and 
dying. 
The significance of this study lies in the empirical 
information generated for social work and divinity 
practitioners. It is only through education, research, and 
theory building that social workers come to understand the 
psychosocial factors contributing to the perceptions of 
social work and divinity students differences regarding the 
9L. Ginsburg, "The Social Workers Role," in Social Work 
with the Dying Patient and the Family (New York: Columbia 
University Press, 1977). 
7 
role of spirituality in moderating the impact of the grief 
process. This is a worthy goal. 
Social work and religion continues to play an 
important role in the provision of social support to a vast 
number of clients whose presenting signs and symptoms covers 
the total spectrum of functioning. To assist clients in 
effectively achieving and improving psychosocial behavior, 
it is essential to address the grief and spiritual factors 
that significantly affect the life-cycle concerns of 
individuals. Thus, it requires constant updating, empirical 
research and examination for gaps and omissions as well as 
for dialogue of new approaches. 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
The literature on grief and spiritual issues is 
sparse and unsystexnatized, greater interest in this area is 
found in the disciplines of psychology and psychiatry. 
Social work has a history of sporadic interest in religion, 
grief and spiritual issues. 
Just as a need for a conceptual base for practice 
continues, so does the need for research to support 
practice. The need for Master of Social Work and Master of 
Divinity students to add to their knowledge-base due to the 
challenge social work and divinity students face in the 
education and care of grieving clients. 
A review of the literature in the major social work 
journals reveal that this subject area is rarely indexed. 
This sometimes not-so-benign neglect is beginning to be 
challenged by some writers like Pinderhughes;x Haber,2 
1E. Pinderhughes, Understanding Race. Ethnicity and 
Power (New York: Free Press, 1989). 
2P. Haber, "Church-Based Programs for Black Caregivers 
of Non-Institutionalized Elders," Journal of Gerontological 
Social Work 7, no. 4 (1984): 43-55. 
8 
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Cornett,3 Joseph,4 McNeil,5 Canda,6 Smith,7 Simos,8 and 
Cowley9 within the social work profession. 
Despite this growing awareness of the importance of 
religion, grief, and spirituality by professionals, research 
in this area has been minimal. Grief is an inevitable 
dimension of the human experience. Grief is the emotional 
response that accompany loss. Grieving, mourning, and 
bereavement are the processes one uses to work through the 
response to loss and are healthy responses to loss. 
This literature review will discuss models of the 
grieving process; guidelines for coping with grief; social 
worker roles in grief management; living with loss; social 
support for bereaved college students; loss resolution and 
3Cornett, "Toward a More Comprehensive Personology: 
Integrating a Spiritual Perspective into Social Work 
Practice," 101-102. 
“Joseph, "Religion and Social Work Practice," 443-452. 
5John S. McNeil, "Bereavement and Loss," Encyclopedia 
of Social Work. 19th ed., vol. 1 (Washington, DC; National 
Association of Social Workers, 1995), 284-291. 
6Canda, "Spirituality, Religious Diversity, and Social 
Work Practice," 238-247. 
’Elizabeth D. Smith, "Addressing the Psychospiritual 
Distress of Death as Reality: A Transpersonal Approach," 
Social Work 40, no. 3 (May 1995): 402-413. 
8Bertha G. Simos, "Grief Therapy to Facilitate Healthy 
Restitution," Social Casework 58 (June 1977): 337-342. 
9Cowley, "Transpersonal Social Work: A Theory for the 
1990s," 527-534. 
10 
growth; grief and religious belief; college student loss and 
response; and lastly, spirituality. 
Recently there has been a shift away from the denial 
of death to a more accepting view. A major factor leading 
to this change in attitude about death was the pioneering 
work of Kübler-Ross. This research led her to propose that 
dying go through five emotional stages in confronting their 
impending death. The stages are denial, anger, bargaining, 
depression and acceptance.10 Kastenbaum investigated 
Kübler-Ross's findings noting that typically, denial, anger, 
and depression appear and reappear during the dying process, 
depending largely on the special context of the death.11 
Kübler-Ross's findings have been investigated by many other 
researchers, few of whom have found the same five stages 
occurring in sequence. 
Indeed, the phases of mourning, bereavement, grief, 
like the stages of dying, do not follow a schedule. For 
social workers to be able to be sensitive to a bereaved, 
grieving person's needs, it is useful to know the emotional 
progression that seems typical of the grieving process. 
There is shock, an intense longing to be with the deceased; 
depression and despair, characterized by irrational anger 
10Elisabeth Kübler-Ross, On Death and Dying (New York: 
Macmillan, 1969). 
11Robert Kastenbaum, The Psychology of Death (New York: 
Springer-Verlag, 1992). 
11 
and confused thinking, and finally, recovery.12 Grief is 
not a mental disorder. Social workers should recognize that 
grief does not follow a prescribed pattern, however; common 
phases are shock, even if the death was anticipated; 
numbness, which changes to a feeling of emptiness; and 
disbelief, even to the extent of denying the death. 
When we first become aware of a loss of very high 
value, we are apt to grieve intensively—by crying or by 
being depressed. The Westberg Model identifies several 
stages in the grief process: shock and denial, emotions 
erupt, anger, illness, panic, guilt, depression and 
loneliness, reentry difficulties, hope and affirming 
reality.13 Kübler-Ross and Westberg note that some people 
remain grieving and never do reach the final stage 
(acceptance stage in the Kübler-Ross model and the affirming 
reality stage in the Westberg model). Kübler-Ross and 
Westberg caution that it is a mistake to rigidly believe 
everyone will progress through these stages. There is often 
considerable movement back and forth in these stages. 
It is important for the social worker to understand 
the handling of grief and mourning. The following 
suggestions are given to help those who are grieving: 
12Selby C. Jacobs, Thomas R. Kosren, and Lisa Berkman, 
"Attachment Theory and Multiple Expressions of Grief," Omega 
18 (1987-1988): 41-52. 
13G. Westberg, Good Grief (Philadelphia, PA: Fortress 
Press, 1962 ) . 
12 
crying is an acceptable and valuable expression of grief; 
talking about your loss, and about your plans, is very 
constructive; death often causes us to examine and guestion 
our faith or philosophy of life; writing out a rational 
self-analysis on your grief will help you identify 
irrational thinking that is contributing to your grief; try 
not to dwell on how unhappy you feel; seek to accept the 
inevitability of death; intense grief is stressful; intense 
grief may lead to sleeplessness, sexual difficulties, loss 
of appetite, or overeating; recognize that guilt, real or 
imagined, is a normal part of grief.11 
Social workers may take on a variety of roles in the 
areas of grief management and death education. They may be 
initiators of an educational program in schools, churches, 
or the general public. They can be counselors in a variety 
of settings in which they work on a one-to-one basis with 
the terminally ill and with survivors. They can be group 
facilitators and lead grief management groups. They may 
serve as brokers in linking individuals who are grieving.15 
In order for social work students and divinity students to 
14C. Zastrow, "Psychological Systems and Their Impact 
on Later Adulthood," Understanding Human Behavior and the 
Social Environments. 4th ed. (Chicago: Nelson-Hall 
Publishers, 1997), 588-603. 
15Arnon Bentovim, Gill Gorell Barnes, and Alan Cooklin, 
Family Therapy, vol. 2 (London: Academic Press, 1982), 
373-389. 
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be effective in these roles they need to become comfortable 
with their own eventual death. 
Students dealing with grief may be only beginning to 
cope with the earlier death of a parent, now that they are 
away from home. According to Janowiak, Mei-Tal and Drapkin, 
whatever the nature of the student's loss, the college 
atmosphere is rarely conducive to grieving. Campus life is 
primarily toward academic and social activities, leaving 
little room for bereaved students to get the support and 
understanding they need to make it through the grieving 
process. They note further the development of a bereavement 
group called "Living with Loss" run under the auspices of 
the Counseling and Student Development Center at Indiana 
University of Pennsylvania. 
They recruited group members along two avenues: 
in-house referrals and external referrals; they had a 
screening interview, a half-hour in length. The purpose of 
the meeting was twofold: to see if there was a match 
between the individual and the group and to prepare 
potential members for the group experiences. The group 
composition was four female college students. Two of the 
students had lost a parent; one, a brother, and another, an 
ex-boyfriend. They had seven group meetings. An evaluation 
questionnaire was administered at the end of the final group 
sessions. The evaluations indicated that the participants 
14 
found the most valuable aspect of the group to be the 
opportunity to have been with others who were grieving.16 
There is a loneliness and sense of isolation when 
grieving. Balk, Rawson and Wetzel designed a social support 
intervention to help bereaved college students. A total of 
110 bereaved students entered the project. They ran four 
support groups a semester. Each group was comprised of five 
bereaved students and lasted eight sessions spread out over 
four weeks. They used pretest-posttest control group design 
to gather longitudinal data about bereavement with and 
without support group intervention. They found that the 
resolution of bereavement would not be considered to occur 
in a situation contextually free of developmental crises; 
for college students, resolution of bereavement can be 
complicated when usual support networks to deal with the 
aftermath of a death exist but are not at the student's 
school, or social networks are ill-equipped to support the 
bereaved student.17 
16Sharon M. Janowiak, Rena Mei-Tal, and Rita G. 
Drapkin, "Living with Loss: A Group for Bereaved College 
Students," Death Studies 19 (1995): 55-63. 
17David E. Balk, Kirsten Tyson-Rawson, and Jerie 
Colletté-Wetzel, "Social Support as an Intervention with 
Bereaved College Students," Death Studies 17 (1993): 
427-450. 
15 
Grief work is self work, of the most profound and 
intense kind. Attig18 and Parkes and Weiss19 view grief 
resolution as reguiring nothing less than "relearning the 
world." As Nerken noted the reflective self is developed 
and sustained by attachment figures, and thus severely 
disrupted in their loss. The care remains intact. Grief 
work enhances the reflective self's insight, affirmative 
strength, and ability to make life matter—all aspects of 
growth.20 
Austin and Lennings study assessed the contribution 
made by knowledge of religion and religious belief in 
moderating the effect of the grieving process on 57 subjects 
who had reported a significant bereavement within the last 
five years. Degree of Christian knowledge or depth of 
commitment to Christian beliefs did not moderate either 
depression or hopelessness. However, reporting a belief in 
God, irrespective of the degree of this belief, did appear 
to be associated with lower levels of both depression and 
hopelessness. They used an objective measure of Christian 
belief, the Shepherd Scale, no effects were found on either 
18T. Attig, "Relearning the World: Toward a 
Phenomenology of Grieving," The Journal of the British 
Society of Phenomenology 21, no. 1 (1990): 53-66. 
19C. W. Parkes and R. S. Weiss, Recovery from 
Bereavement (New York: Basic Books, 1983). 
2°Isa R. Nerken, "Grief and the Reflective Self: Toward 
a Clearer Model of Loss Resolution and Growth," Death 
Studies 17 (1993): 1-26. 
16 
depression or hopelessness. Self-reporting regarding the 
helpfulness of a belief in Christianity was used, a 
significant moderating effect on both depression and 
hopelessness was found.21 
It is important that schools of divinity and social 
work identify and assist bereaved students in the resolution 
of the impact of grief and bereavement. La Grand offers 
some practical suggestions for action to take and to be 
avoided when college students experience losses during their 
college career. Grief is often complicated by guilt that 
intensifies and prolongs the journey to resolution. We must 
recognize that students coping with loss need special 
attention. A sincere concern for the personal needs of the 
"forgotten griever" students as they affect academic process 
can only enhance the learning environment for professors and 
students alike.22 
Goldstein asserts that as social work educators, the 
social work students can be helped to work effectively with 
the impact of death and dying if their orientation to the 
subject has been grounded in values, knowledge and 
21B. Austin and C. J. Lennings, "Grief and Religious 
Belief: Does Belief Moderate Depression?," Death Studies 17 
(1993): 486-496. 
22Louis La Grand, "College Student Loss and Response," 
New Directions for Student Services 31 (September 1985): 
15-28. 
17 
skills.23 Similarly, Zelinsky and Thorson state that 
social workers need knowledge about the death process, 
including the psychological aspects of dying and the 
associated problems of grief work and situational 
adjustments that confront, the dying and survivors. Social 
workers encounter aspects of death in the following 
situations: (1) death prevention, (2) work with the dying, 
and (3) services to survivors.24 
According to Engel's theory, the institutionalization 
of mourning occurs in the stage of restitution and is an 
important part of the actual work of mourning.25 Because 
spiritual beliefs and practices greatly influence people's 
reaction to loss, it is important to explore them with the 
client. The spiritually healthy client has inner resources 
that help in working through the grief process. Faith, 
prayer, trust in God or a superior being, perception of a 
purpose in life, or belief in immortality are examples of 
the inner resources that may sustain the client during an 
actual or perceived loss. 
Social workers and divinity students can effectively 
assess and explore guestions such as the following: (1) 
23Goldstein, Teaching Social Work Perspective on the 
Dvina Patient and His Family. 323-330. 
24Zelinsky and Thorson, "Educational Approaches to 
Preparing Social Work Students for Practice Related to Death 
and Dying," 313-322. 
25G. Engel, "Grief and Grieving," American Journal of 
Nursing 64, no. 93 (1964): 196. 
18 
What are the spiritual aspects of the client's philosophy 
about life? death? (2) Are the values and beliefs about 
life and death congruent with those of individuals important 
to the client? (3) Which spiritual resources and rituals 
have significance for the client? Recognizing feelings 
related to finding spiritual comfort during the assessment 
phase allows the social worker and divinity student time to 
help the client explore them. 
Goring states that spirituality is at the core of 
human existence, integrating and transcending the physical, 
emotional, intellectual, and social dimensions.26 A major 
thirsted for social work education is to prepare students 
for culturally sensitive practice. Since religion and 
spirituality play important roles in all cultures, it is 
essential that social workers comprehend the influence of 
religion and spirituality in human lives. 
The Curriculum Policy Statement of the Council on 
Social Work Education now require that accredited 
baccalaureate and master's programs provide practice content 
in the area of religion and spirituality, so that students 
will develop approaches and skills for working with clients 
26Rosemary Goring, Dictionary of Beliefs and Religions 
(New York: Larousse, 1994). 
19 
with differing spiritual backgrounds.27 Boyd-Franklin 
states this very clearly, "some of the more cogent 
historical and psychosocial experiences of Black 
Afro-Americans and their families are strongly rooted in 
religious and spiritual background and experience."28 
Spirituality and religion are separate, though often 
related, dimensions. Knox states that spirituality is 
deeply embedded in the Black psyche. She argues for a 
careful understanding and assessment of the role of 
spirituality in the lives of Black clients and their 
families.29 Mitchell and Lewter point out that people who 
grow up in a "traditional Black community" are spontaneously 
equipped with a system of core beliefs, particularly 
spiritual ones.30 Mbiti31 and Nobles32 have demonstrated 
27Council on Social Work Education, "Curriculum Policy 
Statement for Baccalaureate Degree Programs in Social Work 
Education," in Commission on Accreditation Handbook of 
Accreditation Standards and Procedures. 4th ed. (Alexandria, 
VA: CSWE, 1994). 
28Nancy Boyd-Franklin, Ph.D., Black Families in 
Therapy: A Multisystem Approach (New York: The Guilford 
Press, 1989), 78-91. 
29D. H. Knox, "Spirituality: A Tool in the Assessment 
and Treatment of Black Alcoholics and Their Families," 
Alcoholism Treatment Quarterly 2, nos. 3/4 (1985): 31-44. 
3°H. Mitchell and N. Lewter, Soul Theology: The Heart 
of American Black Culture (San Francisco: Harper & Row, 
1986). 
31J. S. Mbiti, African Religions and Philosophies 
(Garden City, NY: Anchor Books, 1969). 
20 
that this sense of spirituality has its roots in the 
tradition of African religions. 
Social work practice has its roots in religious 
activities for charity and social justice.33 Social work 
practice is itself a spiritual endeavor that involves the 
growth and fulfillment of client, professional helper, and 
the larger community.34 
Reed notes that spirituality refers to the views and 
behaviors that express a sense of relatedness to something 
greater than the self; spirituality connotes transcendence 
or a level of awareness that exceeds ordinary physical or 
spatial boundaries.35 Psychologists, other behavioral 
scientists, and social work practitioners have viewed 
spiritual needs as a basic human characteristics, asserting 
that all humans need a sense of meaning and purpose in life, 
Johnson,36 Joseph;37 Towle.38 
32W. Nobles, "African Philosophy: Foundations for Black 
Psychology," in Black Psychology. 2nd ed., ed. R. Jones (New 
York: Harper & Row, 1980), 23-36. 
33James Leiby, "Social Welfare: History of Basic 
Ideas," in The Encyclopedia of Social Work. 17th ed., ed. 
John B. Turner (Washington, D.C.: NASW, 1977), 1513-18. 
34Canda, "Spirituality, Religious Diversity, and Social 
Work Practice," 238-247. 
35P. Reed, "Spirituality and Well-Being of Terminally 
111 Hospitalized Adults," Research on Nursing and Health 10 
(1987): 335-344. 
36Harriette C. Johnson, "Human Development," 
Encyclopedia of Social Work, vol. 2, 19th ed. (Washington, 
DC: NASW Press, 1995), 1385-1405. 
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Erikson proposed a ninth stage of development during 
which resolution results in the spiritual, or existential, 
personality. Yet, historically, discussions of spirituality 
occupy only a small place in the literature and 
curriculum.39 Fowler proposes seven stages of faith that 
progress from an "undifferentiated" phase in the first two 
years of life to a "universalizing" stage in middle age and 
beyond. Fowler's seven stages of faith, parallel Piaget's 
stages of intellectual growth; (1) primal or 
undifferentiated faith (from birth to age 2 years); (2) 
intuitive-projective faith (ages 2 to 6 years); (3) 
mythical-literal faith (ages 6 to 12 years); (4) 
synthetic-conventional faith (ages 12 years and older); (5) 
individuative-reflective faith (early adulthood and beyond); 
(6) conjunctive faith (middle and beyond); and (7) 
universalizing faith (midlife and beyond).40 He asserted 
that each successive stage shows dual growth toward a more 
accurate response to a higher power and greater concern for 
others. 
37Joseph, "Religion and Social Work Practice," 443-452. 
38C. Towle, Common Human Needs f revised ed. (Silver 
Spring, MD: NASW, 1987). 
39E. Erikson, The Life Cycle Completed: A Review (New 
York: W.W. Norton, 1982). 
40J. Fowler, Stages of Faith: The Psychology of Human 
Development and the Quest for Meaning (San Francisco: Harper 
& Row, 1981) . 
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The spiritual domain is an important means by which 
many people organize their view of the world. The 
spirituality dimension is part of their reality. Furman 
notes, "The goal of incorporating religious and spiritual 
beliefs in social work curricula should include a broad 
array of knowledge of many different religious and spiritual 
beliefs, primarily to expand students' understanding and 
sensitivity.41 Practicing social workers need to have a 
knowledge and appreciation of the religious beliefs and 
value systems of their clients. 
Jagers and Smith study of sixty-eight African 
Americans and seventy-five European American college 
students measured spirituality from an Afrocultural 
perspective. Results indicated that the Spirituality Scale 
has good internal consistency in both cultural groups and 
that the level of endorsement of females was significantly 
higher than that of males. After adjusting for gender 
effects, mean scale endorsement was significantly higher 
among African Americans than it was among European 
Americans.42 
41L. E. Furman, "Religion and Spirituality in Social 
Work Education," a paper presented at Midwest Biennial 
Conference on Social Work Education, St. Paul, MN, April 
28-29, 1994. 
42Robert J. Jagers and Paula Smith, "Further 
Examination of the Spirituality Scale," Journal of Black 
Psychology 22, no. 4 (November 1996): 429-442. 
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Elkind's article was a preliminary survey into the 
importance of the spiritual dimension and focuses on the 
soul as the central, organizing construct for psychotherapy. 
He notes that much research and theoretical work is needed 
to develop a comprehensive theory of psychotherapy from the 
perspective of the soul.43 Applications to practice 
involve a recognition of religious and spiritual issues in 
effective service delivery. 
Sheridan and Bullis' study examined the attitudes and 
behaviors toward religion and spirituality held by 328 
randomly selected Virginia licensed clinical social workers, 
psychologists, and professional counselors. Significant 
differences were found among the three groups, with social 
workers generally holding a middle position in comparison 
with psychologists and professional counselors. Respondents 
were found to value the religious or spiritual dimension in 
their own lives, to respect the function it serves for 
people in general, and to address, to some extent, religious 
and spiritual issues in practice. Seventy-nine percent of 
the respondents stated that religious or spiritual issues 
43David N. Elkinds, "Psychotherapy and Spirituality: 
Toward a Theory of the Soul," Journal of Humanistic 
Psychology 35, no. 2 (Spring 1995): 78-98. 
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were rarely or never addressed during the course of their 
graduate education training.44 
African American college students experience 
loyalties to the traditions and experienced of their 
upbringing. When the additional pressures of being a 
student rich in bereavement can be extremely overwhelming. 
The literature indicated that African-American students 
sometimes feel that it is inappropriate or disloyal to 
discuss family matters, such as death, with—outsiders.45 
This "holding in" of emotions can manifest itself in 
depression, anxiety, physical illness, insomnia, and eating 
disorders. 
Theoretical Framework 
Various theoretical frameworks are reviewed in terms 
of this study. 
Psychoanalytical 
Freud in his classic paper "Mourning and melancholia" 
discussed grief and mourning as reactions to loss. His work 
provided valuable insights in structuring the subject of 
““Michael J. Sheridan and Ronald K. Bullis, 
"Practitioners' Personal and Professional Attitudes and 
Behaviors Toward Religion and Spirituality: Issues for 
Education and Practice," Journal of Social Work Education 
28, no. 2 (Spring/Summer 1992): 190-203. 
45H. Cheatham, R. Slaney, and N. Coleman, 
"Institutional Effects on the Psychosocial Development of 
African American College Students," Journal of Counseling 
Psychology (1990): 453-458. 
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grief. He observed that the "work of mourning" is a 
nonpathological condition that reaches a state of completion 
after a period of "inner labor."46 
Bowlby continued to develop the psychoanalytical 
theory of mourning by examining the grief process in infancy 
and childhood and its relationship to grief of adults. He 
believed that the successful grieving process initiated by 
loss or separation from a loved object or person ends with 
feelings of emancipation from the loss object. Bowlby 
divided the grieving process into three phases and 
identified behavior characteristics of each phase.47 
Cognitive 
Like Bowlby, Engel also identified stages of 
mourning, but delineated grief as acute and long term. 
Influenced by stress theory, Engel perceived the grief 
process as coping with stress, in which, after perception 
and evaluation of the event, adaptation results.48 For 
Engel, the cognitive factors impact the grieving process. 
46S. Freud, "Mourning and Melancholia," in The Complete 
Psychological Works of Sigmund Freud, vol. 14, eds. J. 
Stachey and A. Tyson (London: Hogarth Press, 1957), 240. 
47J. Bowlby, Attachment and Loss. Sadness and 
Depression. vol. 3 (New York: Basic Books, 1980). 
48G. Engel, "Grief and Grieving," American Journal of 
Nursing 64 (1964): 93. 
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Sociocultural 
The study by Lindemann of grieving after the Coconut 
Grove fire in 1944 has contributed to the current 
understanding of the grieving process. He described 
anticipatory grief as a response to an anticipated loss. He 
used the term morbid grief reaction to describe delayed and 
dysfunctional reactions to loss. Five categories of 
symptoms were delineated by him in describing normal grief: 
(1) Somatic distress, (2) Preoccupation with the image of 
the deceased, (3) Feelings of guilt, (4) Hostile reactions, 
(5) Loss of patterns of conduct.49 
Bugen50 developed a model of grief that has 
contributed significantly to the understanding of the grief 
process as a response to loss. This model can be used to 
predict the outcome of the grieving process based on the 
significance of the relationships involved. If the loss is 
viewed as unpreventable, the lack of guilt feelings and a 
sense of responsibility for the loss may produce a milder 
and briefer period of mourning. 
49E. Lindemann, "Symptomatology and Management of Acute 
Grief," American Journal of Psychiatry 32 (1944): 141. 
5°L. Bugen, "Human Grief: A Model for Prediction and 




Kübler-Ross51 developed a framework of death and 
dying that provides an understanding of the stages of coping 
with an impending loss. She stresses that not all 
individuals go through these stages, and those that do may 
experience them in various sequences. Perhaps her goal in 
identifying stages was to describe her observations of how 
people come to terms with situations of loss. 
Glaser and Strauss identified the concept of 
awareness in describing the relationship between the dying 
person and family. Several types of awareness contexts are 
observed as the dying person and family relate to each 
other: (1) closed awareness, (2) suspicious awareness, (3) 
mutual pretense, and (4) open awareness.52 
Deve1opmenta1 
Understanding of and reaction to loss are affected by 
age. Individual differences occur in each age group and are 
affected by the growth and development stage of the 
individual. As people experience life transitions, they 
generally gain greater understanding and acceptance of the 
accompanying losses associated with the transitions. The 
51Elisabeth Kübler-Ross, To Live Until We Say Good-Bye 
(Englewood Cliffs, NJ: Prentice Hall, 1978). 
52B. Glaser and A. Strauss, Awareness of Dying 
(Chicago: Aldine Publishing, 1965). 
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development of the concept of death as a loss proceeds 
rapidly from the age of 3 years. 
Floechinger53 suggested from her research in 
bereavement that Erikson's theory of psychosocial 
development be applied to college students. She noted that 
one of the developmental challenges that a college student 
may have to face is the death of a significant other, 
friend, spouse, relative, child, or parent. 
Erikson's54 stage six of psychosocial development 
(intimacy versus isolation) is a suitable intervention with 
college students. Central to Erikson's discussion of the 
life cycle specifically to young adulthood is the capacity 
to be aware of death without being incapacitated by anxiety 
about it. He further asserts that sometimes during young 
adulthood (late thirties and early forties) thoughts of 
one's own death persistently intrude into consciousness. 
Social work presently gives attention to an expanding 
theoretical framework. The most common ones include: (1) 
Social Influence Theories, (2) Humanistic Theory, (3) 
General Systems Theory, (4) Ecosystems Theory, Family 
Theory, Theories of Diversity, and Spirituality. Kagan55 
53Debra Floerchinger, "Bereavement in Late Adolescence: 
Interventions on College Campuses," The Journal of 
Adolescent Research 6, no. 2 (January 1991): 146-156. 
54E. Erikson, Insight and Responsibility (New York: 
Jossey-Bass, 1964). 
55J. Kagan, The Nature of the Child (New York: Basic 
Books, 1984). 
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notes that theoretical approaches now recognize that culture 
influences basic concepts such as definitions of normality, 
behavior that is considered abnormal in one culture may be 
normal in another. Increasingly, human behavior books are 
including spirituality as an essential dimension of human 
behavior. 
Definition of Terms 
Divinity student is defined as male or female persons 
enrolled in a graduate program in a school of religion. 
Grief is defined as an intense emotional suffering 
set off by a loss. 
Spirituality is defined as "the general human 
experience of developing a sense of meaning, purpose, and 
morality.,,S6 
Social work student refers to male or female persons 
enrolled in a two year graduate program of social worker. 
Statement of the Hypotheses 
1. There is no significant statistical difference 
between social work and divinity students perceptions of 
grief in relation to professional preparation. 
56K. Miley, "Religion and Spirituality as Central 
Social Work Concerns," a paper presented at Midwest Biennial 
Conference on Social Work Education, April 9-10, 1992, 
La Crosse, WI. 
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2. There is no statistical significant difference 
between social work and divinity students perceptions of 
spirituality in relation to professional preparation. 
3. There is no statistical significant relationship 




This is an exploratory descriptive study of the 
perceptions of grief and spirituality among social work and 
divinity students. A combined exploratory descriptive study 
seeks to thoroughly describe a particular phenomenon. The 
purpose is to develop ideas and theoretical generalizations. 
This study seeks to illuminate some of the ways in which 
social work and divinity students perceptions of grief and 
spirituality are related and could be useful for 
professional practitioners in assessing the beliefs and 
value systems of their clients. 
Sampling 
This is a non-probability convenience sampling of 15 
social work students and 15 divinity students. This 
involved taking whichever subjects were readily available 
for the study. The population of male and female students 
ranged in age from 23 to 60 years old. All of the 
participants attended either Clark Atlanta University School 
of Social Work or Interdenominational Theological Seminary. 
The subjects were primarily African-Americans. 
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Data Collection Procedure/Instrumentât:! on 
The data for this study was obtained through a 26 
item self-report questionnaire. All questionnaires were 
anonymous as no names were requested. Permission to 
administer the questionnaire was granted by the respective 
Professors in each school. All Human Rights Standards were 
adhered to. 
Prior to the distribution of the questionnaires, the 
researcher addressed and presented the purpose of the study 
to each group during one of their weekly scheduled classes. 
After the presentation, the questionnaires were distributed 
to those persons interested in participating in the study. 
The questionnaire required approximately fifteen minutes to 
complete. Upon completion, the researcher expressed 
appreciation and collected the questionnaires. 
The questionnaire consisted of three parts. The 
first section represents the demographics consisting of 
items 1-6. The instrument used was designed by Dr. Craig 
Vickio1 and his associates of Bowling Green University in 
Ohio. In their 1990 research, the researchers explored the 
perceptions of grief among 123 university students (48 males 
and 75 females). The instrument was an open-ended 
questionnaire which assessed the students awareness and 
perception on the various aspects of grief. Part II of the 
1Craig Vickio, John Cavanaugh, and Thomas Attig, 
"Perceptions of Grief Among University Students," Death 
Studies (Winter 1990): 200-246. 
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study consisted of questions 7-16 which reflected the 
Perceptions of Grief. The instrument assessed: physical, 
emotional, time course, interpersonal contact, coping 
strategies, and methods of intervening. 
The second instrument, Part III, items 17-26, 
consisted of selected questions from Vicky Genia's2 
"Spiritual Experience Index: A Measure of Spiritual 
Maturity." This Likert type scale was created to: (1) 
measure spirituality regardless of a specific religion, and 
(2) theoretically demonstrate the developmental 
conceptualization of faith. The objective was to rate the 
importance of spirituality on a four point scale. The 
internal reliability of this scale is .87. Aspects of 
Connie Berrian's3 substantive paper on "Grief Reactions of 
Bereaved Survivors After the Death of a Loved One" was used 
on the subject of grief. These three scales were modified 
to a 26 item questionnaire in this study. 
Data Analysis 
For the purposes of this study, the data were 
analyzed using descriptive statistics, frequencies, 
2Vicky Genia, "The Spiritual Experience Index: A 
Measure of Spiritual Maturity," Journal of Religion & Health 
30 (Winter 1991): 344-345. 
3Connie Berrian, "Grief Questionnaire," in Grief 
Reactions of Bereaved Survivors After the Death of a Loved 
One (Atlanta, GA: Clark Atlanta University, 1983), 48-50. 
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percentages, t-test and chi square. The Microsoft Excel was 
utilized to analyze the data. 
CHAPTER FOUR 




(N = 30) 
Age ITC 
Frequency 
CAU Total ITC 
Percentage 
CAU Total 
20 - 29 1 5 6 6.7 33.3 40.0 
30 - 39 4 5 9 26.7 33.3 60.0 
40 - 49 3 0 3 20.0 0.0 0.0 
50 & above 2 3 4 13.3 20.0 33.3 
Total 15 15 30 100.0 99.9 199.9 
Of the thirty participants in the study, 40% were 
between the ages of 20-29, 60% between the ages of 30-39, 
46% between the ages of 40-49, and 20% of the participants 
were age 50 and above. Four persons (33%) did not respond 





(N = 30) 
Frequency Percentage 
Gender ITC CAU Total ITC CAU Total 
Males 3 1 4 20.0 6.7 26.7 
Females 10 13 23 66.7 86.7 153.4% 
Unknown 2 1 3 13.3 6.7 20.0 
Total 15 15 30 100.0 100.0 200.0 
As demonstrated above , 4 males and : 23 females 
participated in the study, i Of the 30 participants, 3 
persons did not specify their gender. 
TABLE 3 
MARITAL STATUS 
(N = 30) 
Frequency Percentage 
Marital Status ITC CAU Total ITC CAU Total 
Single 5 8 13 33.3 53.3 86.6 
Married 7 2 9 46.7 13.3 60.0 
Living with 
someone 0 0 0 0.0 0.0 0.0 
Separated 0 1 1 0.0 6.7 6.7 
Divorced 3 1 4 20.0 6.7 26.7 
Widowed 0 1 1 0.0 6.7 6.7 
Total 15 15 30 100.0 100.0 200.0 
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In total, 13 participants were single, 9 participants 
were married, no one responded to living with someone, one 
person was separated, four were divorced, and one person was 
widowed. Approximately forty-seven percent (46.7%) of the 
Interdenominational Theological Center population was 
married, whereas 53.3% of the Clark Atlanta University 
population was single. 
TABLE 4 
WHAT UNIVERSITY/INSTITUTION DO YOU ATTEND 
(N = 30) 
Frequency Percentage 
ITC 15 50.0 
CAU 15 50.0 
Total 30 100.0 
Thirty students participated in the study. Fifty 
percent of the students attended Interdenominational 




NUMBER OF YEARS IN GRADUATE SCHOOL 
(N = 30) 
Years ITC 
Frequency 
CAU Total ITC 
Percentage 
CAU Total 
One 3 3 6 20.0 20.0 40.0 
Two 4 10 14 26.7 66.7 93.4 
Three 0 0 0 0.0 0.0 0.0 
Four 5 1 6 33.3 6.7 40.0 
Unknown 3 1 4 20.0 6.7 26.7 
Total 15 15 30 100.0 100.0 200.1 
The participants of the study have been enrolled in 
their institution of learning for the following number of 
years: one year, 40%; two years, 93.4%; three years, 0%; and 
four years, 40%. Approximately twenty-seven percent (26.7%) 




(N = 30) 
Faith 
Frequency 
ITC CAU Total 
Percentage 
ITC CAU Total 
Baptist 2 5 7 13.3 33.3 46.6 
Catholic 0 0 0 0.0 0.0 0.0 
Methodist 8 3 11 53.3 20.0 73.3 
Presbyterian 1 0 1 6.7 0.0 6.7 
Other 3 6 9 20.0 40.0 60.0 
Unknown 1 1 2 6.7 6.7 13.4 
Total 15 15 30 100.0 100.0 200.0 
The majority (73.3%) of the participants were 
Methodist, 46.6% of the students were Baptist, 6.7% were 
Presbyterian, and the remaining 60% were of other religious 
affiliations. Approximately fourteen percent (13.4%) did 
not acknowledge their religious background. 
Perceptions of Grief 
Null Hypothesis I: There is no statistical 
significant difference between the perceptions of grief 
among Master of Social Work and Master of Divinity students. 
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TABLE 7 
WHAT WAS YOUR RELATIONSHIP WITH 
THE DECREASED 
(N = 30) 





CAU Total ITC 
Percentage 
CAU Total 
Father 5 2 7 33.3 13.3 23.3 
Mother 3 2 5 20.0 13.3 16.6 
Step-mother 0 0 0 0.0 0.0 0.0 
Brother 0 1 1 0.0 6.7 3.3 
Child 3 1 4 20.0 6.7 13.3 
Grandparent(s) 2 2 4 13.3 13.3 13.3 
Great- 
Grandparent ( s ) 0 1 1 0.0 6.7 3.3 
Other 6 7 13 40.0 46.7 43.3 
Total 20 17 37 133.3 113.4 123.0* 
♦Duplicate responses resulted in increased totals. 
Forty-three percent of the 30 participants recorded 
having loss a love one other than their father, mother, 
step-mother, sister, brother, child, grandparent, or 
great-grandparent. Participants enrolled at the 
Interdenominational Theological Center responded that: 
33.3% had loss their father, 20% their mother, 6.7% their 
sister, 20% their child, 13.3% their grandparents. Whereas 
students enrolled at Clark Atlanta University 13.3% had loss 
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a father, mother, or a grandparent; and 6.7% had loss a 
sister, brother, or a child. A number of respondents 
selected more than one category, thereby accounting for the 
46.7% increased percentages. 
TABLE 8 
HOW DID YOU REACT TO THE DEATH OF A LOVED ONE? 
(N = 30) 
How Did You 
React to the 
Death of a 
Loved One? ITC 
Frequency 
CAU Total ITC 
Percentage 
CAU Total 
Denial 1 3 4 6.7 20.0 26.7 
Outburst 2 3 5 13.3 20.0 33.3 
Shock 9 5 14 60.0 33.3 93.3 
Depression 3 5 8 20.0 33.3 53.3 
Withdraw from 
Others 3 1 4 20.0 6.7 26.7 
Total 18 17 35 120.0 113.3 233.3* 
♦Duplicate responses resulted in increased totals. 
A number of the participants recorded having 
experienced one or more of the listed reactions. 
Approximately twenty-seven percent (26.7%) experienced 
denial, 33.3% had outbursts, 93.3% were shocked, 53.3% felt 
depressed, and 26.7% withdrew from others. 
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TABLE 9 
WHAT WERE YOUR FEELINGS FOLLOWING THE 
DEATH OF A LOVED ONE? 
(N = 30) 
What Were Your 
Your Feelings 
Following the 
Death of a 
Loved One? ITC 
Frequency 
CAU Total ITC 
Percentage 
CAU Total 
Confused 6 5 11 40.0 33.3 73.3 
Anger 5 5 10 33.3 33.3 66.6 
Out of touch with 
daily routine 3 1 4 20.0 6.7 26.7 
Resentment 2 4 6 13.3 26.7 40.0 
Shy away from 
decisions 1 0 1 6.7 0.0 6.7 
Helplessness 3 7 10 20.0 46.7 66.7 
Plunged into 
actions 3 1 4 20.0 67.0 87.0 
Hurt 10 12 22 33.3 46.0 79.3 
Need to cry 
or talk 5 7 12 33.3 46.0 79.3 
Frustration 4 5 9 26.7 33.3 60.0 
Terror 2 2 4 13.3 13.3 26.7 
Total 44 49 93 293.3 386.3 679.7* 
♦Duplicate responses resulted in increased totals. 
Of the fifteen students enrolled at 
Interdenominational Theological Center, 40% were confused 
following the death of their loved one, 33.3% experienced 
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anger, 20% were out of touch with their daily routine, 13.3% 
felt resentment, 6.7% shied away from decisions, 20% felt 
helpless or plunged into actions, 66.7% were hurt, 33.3% 
felt the need to cry or talk, 26.7% were frustrated, and 
13.3% experienced terror. Of the fifteen students enrolled 
at Clark Atlanta University, 33.3% felt confused, angry, or 
frustrated following the death of their loved one; 6.7% 
became out of touch with their daily routine; 26.7% 
experienced resentment; 46.7% felt helpless; 67% plunged 
into action; 80% were hurt, 46% felt the need to cry or 
talk; and 13.3% experienced terror. 
TABLE 10 
DO YOU RECALL WHAT FEELINGS WERE EXPERIENCED MOST 
OFTEN WHEN YOU REFLECTED ON OR HANDLED 
FAMILIAR ITEMS OF THE DECEASED? 
(N = 30) 
Do You Recall What 
Feelings Were 
Experienced Most 
Often When You 
Reflected On or 
Handled Familiar 
Items of the 
Deceased? ITC 
Frequency 





decisions 1 1 2 6.7 6.7 13.3 
Self-pity 0 0 0 0.0 0.0 0.0 
Sadness 8 9 17 53.3 60.0 113.3 
Depression 4 3 7 26.7 20.0 46.7 
Other 4 4 8 26.7 26.7 53.3 
Total 17 17 34* 113.4 113.4 226.8* 
♦Duplicate responses resulted in increased totals. 
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As shown in Table 10, 13.3% of the participants were 
ambivalent/torn between making decisions, 6.7% experienced 
self-pity, 113.3% felt sadness, 46.6% were depressed, and 
53.3% experienced a variety of other feelings. No 
significant difference was found between the students 
enrolled at Interdenominational Theological Center and Clark 
Atlanta University. Some participants had chosen more than 
one response, thereby accounting for the 26.8% increased 
percentage. 
TABLE 11 
WERE PROBLEMS MAGNIFIED AFTER THE DEATH 
OF A LOVED ONE? 
(N = 30) 
Were Problems 
Magnified After 
the Death of 
a Loved One? ITC 
Frequency 
CAU Total ITC 
Percentage 
CAU Total 
Yes 7 3 10 46.7 20.0 66.7 
Avoidance 2 1 3 13.3 6.7 20.0 
Action 2 2 4 13.3 13.3 26.7 
Consultation 2 0 2 13.3 0.0 13.3 
Other 0 0 0 0.0 0.0 0.0 
No 8 11 19 53.3 73.3 126.7 
Total 21 17 40* 126.6 113.3 239.0* 
♦Duplicate responses resulted in increased totals. 
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Approximately sixty-seven percent (66.7%) of the 
participants felt that problems were magnified after the 
death of a loved one. Of the participants who responded 
yes, 20% handled their problems by avoiding situations, 
26.7% took action, 13.3% sought consultation, and no one 
choose an alternative means for handling their situations. 
One hundred twenty-six percent of the participants did not 
feel as if their problems were magnified. No significant 
difference between the two populations. 
TABLE 12 
HOW DID YOU OBTAIN RELIEF? 
(N = 30) 
How Did You 
Obtain Relief? ITC 
Frequency 
CAU Total ITC 
Percentage 
CAU Total 
Talk to a friend 
who would not 
indict or add to 
feelings of guilt 
or shame 7 4 11 46.7 26.7 36.7 
Talk to a 
relative 7 5 12 46.7 33.3 40.0 
Other 6 8 14 40.0 53.3 46.7 
Total 20 17 37* 133.4 113.3 123.4* 
*Duplicate responses resulted in increased totals. 
Approximately thirty-seven percent (36.7%) of the 
participants talked to a friend who had not indict or add to 
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their feelings of shame or guilt, 40% talked to a relative, 
and 46.7% sought other means to obtain relief. No 
significant difference was noted between the participants 
enrolled at either Interdenominational Theological Center or 
Clark Atlanta University. 
TABLE 13 
WHAT WERE YOUR FEELINGS ABOUT THE FUTURE 
(N = 30) 
What Were Your 
Feelings About 
the Future ITC 
Frequency 
CAU Total ITC 
Percentage 
CAU Total 
Hope 9 6 15 60.0 40.0 50.0 
Doubt 4 1 5 36.7 6.7 30.0 
Anxiety 5 3 8 33.3 20.0 26.7 
Guilt 0 1 1 0.0 6.7 3.4 
Other 1 3 4 6.7 20.0 13.4 
Total 19 14 33* 126.7 93.4 110.0* 
♦Duplicate responses resulted in increased totals. 
The following percentages represent the responses of 
the thirty participants in the study: 50% felt hope, 30% 
experienced doubt, 26.7% felt anxiety, 3.4% felt guilt, and 
13.4% experienced a variety of other feelings. 
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TABLE 14 
WHO HELPED YOU THROUGH THIS TIME OF BEREAVEMENT? 
(N = 30) 
Who Helped You 
Through This 
Time of 
Bereavement ? ITC 
Frequency 
CAU Total ITC 
Percentage 
CAU Total 
Relative 6 7 13 40.0 46.7 43.4 
Friend 9 6 15 60.0 40.0 50.0 
Minister 5 0 5 33.3 0.0 16.7 
Doctor 0 0 0 0.0 0.0 0.0 
Other 4 5 9 26.7 33.3 30.0 
Total 24 18 42* 160.0 120.0 140.0* 
*Duplicate responses resulted in increased totals. 
No significant difference was found amongst the two 
populations. Participants reported that during their time 
of bereavement: 43.4% were helped by a relative, 50% by a 




IN YOUR PROFESSIONAL OPINION, HOW LONG WOULD YOU EXPECT 
IT TO TAKE FOR A PERSON TO START RECOVERING FROM 
THE DEATH OF A FRIEND OR A LOVED ONE? 
(N = 30) 
Mean of Total 
ITC CAU T-Test 
In your professional 
opinion how long would you 
expect it to take for a 
person to start recovering 
from the death of a friend 
or loved one? 2.62 1.73 1.58 
No significant difference was found in the 
professional opinions of the Master of Social Work and 
Master of Divinity students. 
TABLE 16 
IN YOUR PROFESSIONAL OPINION, HOW LONG WOULD YOU EXPECT 
IT TO TAKE FOR A PERSON TO COMPLETELY RECOVER 
FROM THE DEATH OF A FRIEND OR LOVED ONE? 
(N = 30) 
Mean of Total 
ITC CAU T-Test 
In your professional 
opinion how long would 
you expect it to take 
for a person to completely 
recover from the death 
of a friend or loved one? 4.92 3.43 1.75 
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The null hypothesis was accepted. There is no 
significant difference between the professional opinions as 
to when a person would completely recover from grief. 
Personal Degree of Spiritual Well-Being 
Null hypothesis II: There is no statistical 
significant difference between the perceptions of grief 
among Master of Social Work and Master of Divinity students. 
TABLE 17 
I OFTEN FEEL CLOSELY RELATED TO A POWER 
GREATER THAN MYSELF 
(N = 30) 
Mean of Total 









myself. 1.33 1.28 0.83 
No significant difference was found in Table 17 at 
the .05 level, therefore the null hypothesis was accepted. 
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TABLE 18 
I OFTEN FEEL THAT I HAVE LITTLE CONTROL 
OVER WHAT HAPPENS TO ME 
(N = 30) 
Mean of Total 
ITC CAU T-Test 
I often feel that I 
little control over 
happens to me. 
have 
what 
2.87 2.79 0.27 
Table 18 accepts the null hypothesis. No significant 
difference was found at the .05 level. 
TABLE 19 
MY FAITH IS A WAY OF LIFE 
(N = 30) 
Mean of Total 
ITC CAU T-Test 
My faith is a way of life. 1.13 1.50 1.91 
Once again the null hypothesis was accepted at the 
.05 level. No significant difference was found between the 




MY FAITH IS AN IMPORTANT PART OF MY 
INDIVIDUAL IDENTITY 
(N = 30) 
Mean of Total 
ITC CAU T-Test 
My faith is an important 
part of my individual 
identity. 1.13 1.29 0.99 
The null hypothesis was accepted at the .05 level, no 
significant difference was found between the perceptions of 
the two populations. 
MY FAITH HELPS ME 
TABLE 21 
TO CONFRONT TRAGEDY AND 
(N = 30) 
SUFFERING 
Mean of Total 
ITC CAU T-Test 
My faith helps me to 
confront tragedy and 
suffering. 1.06 1.43 2.42* 
♦Significant at .05 level. 
A significant difference was found at the .05 level. 
The null hypothesis is rejected. 
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TABLE 22 
MY FAITH IS A DEEPLY EMOTIONAL EXPERIENCE 
(N = 30) 
Mean of Total 
ITC CAU T-Test 
My faith is a deeply 
emotional experience. 1.92 2.00 0.19 
Table 22 demonstrates no significant difference 
between the perceptions of spirituality amongst Master of 
Social Work and Master of Divinity students. The null 
hypothesis was accepted. 
TABLE 23 
IF MY FAITH IS STRONG ENOUGH, I WILL NOT EXPERIENCE DOUBT 
(N = 30) 
Mean of Total 
ITC CAU T-Test 
If my faith is strong 
enough, I will not doubt. 3.07 3.17 0.28 
The null hypothesis was accepted at the .05 level. 
No statistical difference was found between Master of Social 




MY SPIRITUAL BELIEFS CHANGE AS I ENCOUNTER 
NEW IDEAS AND EXPERIENCES 
(N = 30) 
Mean of Total 
ITC CAU T-Test 
My spiritual beliefs 
change as I encounter 
new ideas and experiences. 2.35 3.08 2.02* 
Table 24 rejects the null hypothesis at the .05 
level. A statistical significant difference was found 
between the participants of this study. 
TABLE 25 
I GAIN SPIRITUAL STRENGTH FROM TRUSTING 
IN A HIGHER POWER 
(N = 30) 
Mean of Total 
ITC CAU T-Test 
I gain spiritual strength 
from trusting in a 
higher power. 1.21 1.33 0.06 
No statistical difference was found between the two 




MY FAITH GUIDES MY WHOLE APPROACH TO LIFE 
(N = 30) 
Mean of Total 
ITC CAU T-Test 
My faith guides my whole 
approach to life. 1.47 1.50 0.13 
Table 26 also accepts the null hypothesis. NO 
statistical difference was found on this particular 
spiritual concept. 
Statistical Analysis 
Null Hypothesis I: There is no statistical 
significant difference between the perceptions of grief 
among Master of Social Work and Master of Divinity students. 
TABLE 27 
CHI SQUARE TABLE Q1 
Mother/Father Other Total 
ITC 8 12 20 
CAU 4 13 17 
Total 12 25 37 
X2 = 1.375686? p < .05? N = 37 
♦Duplicate responses resulted in increased totals to Ql. 
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Null Hypothesis I was accepted. No statistical 
difference was found at the .05 level. 
TABLE 28 
CHI SQUARE TABLE Q2 
Shock Other Total 
ITC 9 9 18 
CAU 5 12 17 
Total 14 21 35 
X2 = 1.5441176; p < . 
♦Duplicate responses 
05; N = 35 
resulted in increased totals to Q2 . 
No statistical difference was found in Table 28 . The 
null hypothesis I was accepted at the .05 level. 
TABLE 29 






Cry Other Total 
ITC 6 5 3 10 10 15 44 
CAU 5 5 7 12 7 13 49 
Total 11 10 10 22 12 28 93 
X2 = 2.0861305; p < . 05; N = 93 
♦Duplicate responses resulted in increased totals to Q3. 
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Once again no statistical difference was found at the 
.05 level. Table 29 accepts the null hypothesis. 
TABLE 30 
CHI SQUARE TABLE Q4 
Sad Other Total 
ITC 8 9 17 
CAU 9 8 17 
Total 17 17 34 
x2 = 0.1176471; p < .05; N = 34 
♦Duplicate responses resulted in increased totals to Q4 . 
Table 30 accepts null hypothesis I at the .05 level. 
No statistical difference was found between the two 
populations. 
TABLE 31 
CHI SQUARE TABLE Q5 
Yes No Total 
ITC 7 8 15 
CAU 3 11 14 
Total 10 19 29 
x2 = 2.0416291; p < .05; N = 29 
♦Duplicate responses resulted in increased totals to Q5. 
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In Table 31, no statistical difference was found 
amongst Master of Social Work and Master of Divinity 
students. Null hypothesis I was accepted. 
TABLE 32 
CHI SQUARE TABLE Q6 
Friend Relative Other Total 
ITC 7 7 6 20 
CAU 4 5 8 17 
Total 11 12 14 37 
x2 = 1.2018876; p < . 
♦Duplicate responses 
05; N = 37 
resulted in increased totals to Q6. 
The null hypothesis I was accepted. No statistical 
difference was found in this table. 
TABLE 33 
CHI SQUARE TABLE Q7 
Friend Relative Other Total 
ITC 7 7 6 20 
CAU 4 5 8 17 
Total 11 12 14 37 
X2 = 1.2018876; p < . 05; N = 37 
♦Duplicate responses resulted in increased totals to Q7. 
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Table 33 demonstrated no statistical difference, 
thereby accepting the null hypothesis at the .05 level. 
TABLE 34 
CHI SQUARE TABLE Q8 
Relative Friend Minister Other Total 
ITC 6 9 5 4 24 
CAU 7 6 0 5 18 
Total 13 15 5 9 42 
X2 = 5.0336182; p < .05; N = 42 




No significant difference was found in Table to
 
• 
Null hypothesis I was accepted. 
CHAPTER FIVE 
SUMMARY AND CONCLUSIONS 
Hypothesis I: There is no statistical difference 
between the perception of grief among Master of Social Work 
and Master of Divinity students. 
This study was found to support the above hypothesis. 
Based upon the statistical analysis performed in this study, 
no significant statistical difference was noted between the 
perceptions of grief among Master of Social Work and Master 
of Divinity students. The percentages reflected that both 
populations shared a number of thoughts, feelings, and 
actions in common. The support of this hypothesis can most 
probably be attributed to the characteristics of both the 
variables and the populations utilized. Previous studies 
have shown that grief is a personal experience with a number 
of commonalities. As such it is not surprising that a 
number of the percentages for the two populations were 
either identical or similar in guantity as related to 
feelings and actions of grief. Reactions such as: feelings 
of hurt and anger, thoughts of denial, and actions of 
avoidance and crying are just a few. 
Another interesting aspect to note are the two 
populations utilized within the study. Both groups 
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consisted of mature educated persons who had strong 
affiliations to a Christian centered religious background. 
Although unaware of this factor at the time, the researcher 
now recognizes another characteristic which brought more 
similarities than dissimilarities to the two populations. 
Support was given to Hypothesis I, previous research 
and theories support the evidence of this study. In this 
study a variety of stages, theories, and characteristics of 
grief were utilized. Through their responses and 
acknowledgements of these preestablished aspects of grief, 
each participant validated the current data. A good example 
of this can be seen in Table 9 (page 42), which recorded the 
participants feelings following the death of a loved one. 
Hypothesis II: There is no statistical significant 
difference between the perceptions of spirituality among 
Master of Social Work and Master of Divinity students. 
According to the collective results from the study, 
there is no statistical significant difference between the 
perceptions of spirituality among the Master of Social Work 
and Master of Divinity students. A number of t-test were 
executed to perform the statistical analysis on the 
questions related to the variable spirituality. Evidence 
was found to support Hypothesis II. The commonalities of 
the population and the variable may have contributed to the 
acceptance of Hypothesis II. 
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Additionally, there were two tables which indicated a 
significant difference. Both Tables 21 and 24 recorded a 
significant difference at the p < .05 level. According to 
Table 21, more divinity students utilized their faith to 
help them confront tragedy and suffering. It appears that 
this population of students utilized their faith and 
spiritual practices to assist them in handling personal 
and/or professional grief situations. This conclusion is 
based upon the documented research which acknowledges the 
death of a loved one to be a potential time of tragedy and 
suffering. 
Table 24 revealed a significant difference on the 
behalf of the Divinity students. This table records that 
the majority of Divinity students who participated in the 
study believed that their spiritual beliefs change as they 
encounter new ideas and experiences. From the statistical 
result it is possible to conclude that these participants 
are involved in a continual spiritual growing process, which 
is applied regularly to the varying aspects of their lives, 
such as grief. 
However, this exploratory descriptive study has 
hinted toward future research directions. It can be useful 
for professional practitioners to assess effectively the 
beliefs and value systems of their clients. 
Limitations of the study 
One limitation to the study was the instrument. No 
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pretest was executed prior to its utilization to ensure its 
validity and reliability. Another limitation was the 
sampling population that consisted of primarily females with 
a predominantly Christian religious background. An 
additional limitation is that this study cannot be 
generalized beyond this sample population. 
Suggested Research Directions 
There is definitely a future for research that 
explores the variables of grief and spirituality with these 
specific populations. There are four potential directions 
for expounding this study. The first direction focuses on 
an open-ended exploratory descriptive study which seeks to 
increase the knowledge base which currently defines both 
grief and spirituality via the professional perspectives of 
these two fields (Social Work and Religion). Secondly, an 
exploratory descriptive study of practitioners who actually 
utilized spirituality to moderate impact of grief on their 
clients. A third direction could focus on the intensity of 
the feelings and actions provoked by grief and spirituality, 
and their impact on the practicing professional. 
There is clearly a need for further empirical social 
work research on this evolving topic. The Curriculum Policy 
Statement of the Council on Social Work Education has 
suggested the social work programs provide content in the 
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area of religion and spirituality, this will deepen and 
strengthen the knowledge base of the practitioners. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
Knowledge about grief and spirituality has increased 
dramatically in the recent years. For the most part, this 
knowledge has not been incorporated into social work. Much 
of the knowledge regarding grief and spirituality has been 
derived from psychology, psychiatry, practice wisdom, the 
experiences of bereaved people, and beliefs about what 
constitutes normal bereavement. 
Social workers must develop approaches and skill for 
work with clients with differing spiritual backgrounds. 
Miley1 suggests that social workers need to train for 
effective practice and religiously oriented clients in that 
many of the social issues have religious dimensions 
including abortion, use of contraceptives, acceptance of 
gays and lesbians, cloning, reproductive technology, roles 
of women, prayer in public schools, and physician assisted 
suicide. 
Social workers need to appreciate a broad array of 
knowledge of the spiritual beliefs and value system of their 
clients. 




No one theory could inform this exploratory study. 
Theories like the Ecosystems, Humanistic, Transpersonal, 
Psychoanalytical, Cognitive, Sociocultural, Developmental, 
Behavioral are just a few which have contributed to the 
social work practice in viewing grief and spirituality. The 
social work profession has the reputation for being an 
eclectic art. As such, the practitioners of this field have 
and must continue to extract from the existing information 
pertaining to their service delivery. However, a time is 
also coming for both social workers and the "greater" 
practice to contribute its own theories for practice and 
service as well. 
There are both educational and research based 
implications for the social work practice as it relates to 
the variables of spirituality and grief. Literature has 
stressed over and over again, the importance of social work 
practitioners to truly know themselves (self-knowledge), 
engage in continual education opportunities, and empirical 
research. Practitioners seeking self-knowledge should 
involve themselves in an ongoing process of openness and 
reflection of their personal beliefs, values, and attitudes 
concerning the spiritual dimension of human existence.2 It 
has also become clear that the utilization and availability 
2Michael Sheridan, Ronald Bullis, Charles Adcock, Susan 
Berlin, and Pamela Miller, "Practitioners' Personal and 
Professional Attitudes and Behaviors Toward Religion and 
Spirituality Issues for Education and Practice," Journal of 
Social Work Education 28, no. 2 (Spring/Summer 1992): 200. 
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of the varying continual educational opportunities fall both 
on the practitioners who seek and receive the education, and 
the institutions which provide the educational 
opportunities. Each entity has a responsibility to 
themselves and the persons they serve. Once again the 
literature has emphasized the need for empirical research. 
Through research the profession can continue to establish 
and reaffirm service delivery modalities and make 






After the death of a loved one, the survivor is faced with 
having to work through the grief process. This process 
consists of coping successfully with the loss of a spouse, 
parent, child, sibling, relative, and/or friend in order to 
resolve the stressful event. The manner in which an 
individual resolves this event has been known to impact the 
survivor's future responses and actions. Pelase take a few 
minutes to share your experiences. Your aprticipation is 
sincerely appreciated. 
PART I. DEMOGRAPHICS 
1. Age: 
2. Sex:  Male   Female 
3. Marital Status : 
  Single   Married   Living with someone 
  Separated  Divorced   Widowed 
4. What University/Institution do you attend: 
  Clark Atlanta University   ITC 
5. Number of years in graduate schools: 
  1   2   3   4 or more 
♦Adapted from: Connie Berrian, "Grief Questionnaire," 
Grief Reactions of Bereaved Survivors After the Death of a 
Loved One (Atlanta, GA: Clark Atlanta University, 1983); 
Vicky Genia, "The Spiritual Experience Index: A Measure of 
Spiritual Maturity," Journal of Religion and Health 30 
(Winter 1991): 344-345; Craig Vickio, John Cavanaugh, and 
Thomas Attig, "Perceptions of Grief Among University 
Students," Death Studies 14, no. 3 (1990): 231-240. 
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PART II. PERCEPTIONS OF GRIEF 
Reflecting on a significant loss or recent experience that 
has influenced your life, answer the following questions. 
7. What was your relationship to the deceased: 
  Father   Mother 
  Sister   Brother 
  Step-mother   Child 
  Grandparent(s)  Great-grandparent(s) 
  Other  
8. How did you react to the death of a loved one? 
  Denial   Outburst 
  Shock   Depression 
  Withdraw from others 
9. What were your feelings following the death of a loved 
one? (Check all that apply). 
  Confused 
  Anger 
  Out of touch with daily routine 
  Resentment 
  Shy away from decisions 
  Helplessness 
  Plunged into actions 
  Hurt 
  Need to cry or talk 
  Frustration 
  Terror 
10. Do you recall what feelings were experienced most often 
when you reflected on or handled familiar items of the 
deceased? 
  Ambivalent - torn between making decisions 
  Self-pity 
  Sadness 
  Depression 
  Other  
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11. Were problems magnified after the death of a loved one? 
  Yes   No 
If yes, how did you handle the problems? 
  Avoidance 
  Action 
  Consultation 
  Other  
12. How did you obtain relief? 
  Talk to friend who would not indict or add to 
feelings of guilt or shame 
  Talk to relative 
  Other  
13. What were your feelings about the future? 
  Hope   Doubt 
  Anxiety   Guilt 
  Other  
14. Who helped you most through this time of bereavement? 
  Relative   Friend 
  Minister   Doctor 
  Other  
15. In your professional opinion, how long would you expect 
it to take for a person to START recoving from the 
death of a friend or loved one?  
16. In your professional opinion, how long would you expect 
for a person to COMPLETELY recover from the death of a 
friend or loved one?  
PART III. 
PERSONAL DEGREE OF SPIRITUAL WELL-BEING 
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Please answer each question as honestly as possible, 
utilizing the following rating scale. 
1. Strongly Agree 
2. Agree 
3. Disagree 
4. Strongly Disagree 
17. I often feel closely related to a power greater 
than myself. 
18. I often feel that I have little control over what 
happens to me. 
19. My faith is a way of life. 
20. My faith is an important part of my individual 
identity. 
21. My faith helps me to confront tragedy and 
suffering. 
22. My faith is a deeply emotional experience. 
23. If my faith is strong enough, I will not experience 
doubt. 
24. My spiritual beliefs change as I encounter new 
ideas and experiences. 
25. I gain spiritual strength from trusting in a higher 
power. 
26. My faith guides my whole approach to life. 
APPENDIX B 
LETTER OF INFORMED CONSENT 
Clark Atlanta University 
Interdenominational Theological Center 
This study is being conducted to gather information on 
the perceptions of grief and spirituality among Master of 
Social Work and Master of Divinity students. A 
self-administered questionnaire consisting of 32 questions 
will be provided to those who wish to volunteer in the 
study. All responses are confidential and the participant 
is free to withdraw from the study at any time. 
I  
(Please Print Name Clearly) 
agree to voluntarily participate in this research project, 
expecting no compensation or rewards in return and that I am 
free to withdraw at any time with no penalty. Given the 
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